, 
(~ é 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corfect 


VS. Alb 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Creer bi Mewel\ Dames By vadishe.w 


“Ida. USUAL OCCUPATION. Give kind of 


MARYLAND STATE’ DEPARTMENT OF HEALTH—BALTIMORE, 18 131 17 


12590! CERTIFICATE OF DEATH Reg. Dist. No... PbS. 

“1” PLACE OF def elec 2% Wa Crag’ Z. USUAL RESIDENCE ag OF DECEASED: 

COUNTY, MARYLAND STATE ny wy u,Mad. _ oie Sew 

ans (If outside a exvtey write RURAL Ee OF ay reas (If outside mick limits, write RURAL and give nearest town) 

give ni wn / 
ania < Teste Exel | exec lea Aatows “Ro wal C ish eld. Md, 
_ HOSPITAL OR STREET Cf rural give location) 
) ADDRESS 


INSTITUTION OR yl. Eee 
STREET ADDRESS = 


3. NAME OF (First) 


4. DATE (Month) (Day) (Year) 


pEatH: Dec a a4 ins b 

7. SINGLE, MARRIED, 8. Bl. OF Bi 9. AGE last birthday :| Ir UNDER } Year |1F UNOER 24 HRS. 
(Specify): | ee or { 20 o.4 53 yrs. | ead pie oe 

10b. Ln OF pith a OR aes (State or foreign country): {12. cou, WHAT 

Woterwaot USA - 


13. FATHER’S NAME: . M. =a Nex AIDE NAME: 


Yeoehu bewisg Byads has Olevia, ixshall 


15 Was Decrasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & —— Ss 


QA. no, oF Unie | (it Yes, ve war or dates of 174. 1d ~Fu-S| Mr. Cia a A cs rashes to Be 


service) 
18. MEDICAL CERTIFICATION Ray’ OU, Os 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + 4 


Lait cause (a) ~mnelan aie BMC AM... of ths braid 


DUE TO — 


(Middle) (Last) 


5. SEX: 


A\ 


Ss. SOLOR OR 
RACE: 


work done during most of working life, 
even if retired) : 


Interval Between; 
Onset And Death 


1 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause E 
stating the underlying cause last. DUE TO 
(c) a 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not yene 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ule dein a rots Hote 
21, ACCIDENT (Specify) PLACE (Home fare factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 
7) 


SUICIDE F office blde., 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from ie... a1OOe G, to bac. OS), 19.5.6, that I last saw the deceased 


alive ond ae..2 ee , 198k, and that death occurred ‘D.0e.- Rd \9SParom s the causes and on the date stated above. 
GNATURE (Degree or ae DATE SIGNED 


B5b (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


3.96") ; 


23.” BURIAL, CREMATION, iy, THEREOF ae 2, CEMETERY OR ste OCA, TON a, bade past , or county) 
ee (Specify) a ary g 


DATE RECD BY | hs eae wen a a, ERAL seg ADDRESS — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 118 
999 CERTIFICATE OF DEATH 


ond 
q 


Reg. Dist. No., S 


sz 
He \ ae 1. PLACE OF DEATH 2, USUJAL RESIDENCE (Where deceased lived. If institution: Retidence before odminion) 
23 * Ss marytano || °° and pad t 
v= omer se’ a Omer se’ 
Bo B. CITY OR TOWN (if ovlide corporate limits, write Te. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give necres! town) 
oo ‘ond give neorest town) 
S2 Crisfield 11 weeks | X/ Marion Station 
a d. NAME OF HOSPITAL (If not in hospital, give street address) » d. STREET ADDRESS: e. 1S RESIDENCE 
e ) OR INSTITUT / ON A FARM? 
eS Cready Hospitel ves Mf NoO] 
6 3. NAME OF First Middle tost 4. DATE Month Ooy Yeor 
3 (Type or print) PEARL MISSOURI BUTLER cetatH §=6December 22 19 56 
8 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED L] | BADATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a Als. lost birthdoy) [Months] Days Min. 
é wivowep [] pivorceo (] | Joka 30, 1 56 yes. Ere 
i VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s , during most of working life, even if relired) 
€ / Housewife At Home Accomack County, Virgi USA 
3 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
- George Bliver Satchell Missouri Frances Mears 
5 1, WAS DECEASED EVER IN U. $- ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
feu. e7 onknows) {tt yes, give wor or dates of vervice) 
3 | oN ha 203-0903599 | Herschel Butler--Marion Station, Md, 
e —— 
8 |. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c) INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: . s Paes 
5 IMMEDIATE CAUSE (0} CE. [ity tae, One o= 
+ Pe 
= DUE TO Z 


Conditions, if any, which Se Se ees 
gove rise to immediote 


ae OS ie ne 
‘ DUE TO ‘ : 
couse (0), stoting the under- & . _ 1 OW é 
tying couse lost. oF C. < TI. 5 
Pat Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. By saoladl NF 
yes(] No(ge 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) fl 
p.m. 9 Jot work [J ot work [7] ‘ 


21. | certify that | attended the deceased fram. FZ /3__.__, 1973, to Pent 22... 19S 7B,that | last saw the deceased 
alive on__. tee. e 12.£6_, and that death occurred atl2 272M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL y 
SIGNA’ : M.D. Lae, Ned. ae Se eee ees SS ULE-Z.. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth: Poge 4 


y the hospitol or ottending physicion. 
‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in bf 


page 3 should be detoched for use os the buriol-tronsit permit. 


4 
C) 
Ze Mane tireei_DPe A. N. Barr fin Ste—Crisfield, Mae 
Ff &3 Te. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
~S i 
zoe Buriat Dee.24,1956 | St. Paul's Cemetery Marion Station, Md, 
22 ; 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2A. REGISTRAR'S SIGNATURE 
YSAIS a) | Bradshaw & Sons—-Crisfield, Md, ot Sf “« Ce Ate AS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4ogKe 
12903 CERTIFICATE OF DEATH i e856 Pd 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before admission) 
0. COUNTY ©. STATE b. COUNTY 


_ Somerset iene yland Somer set 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ('f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 


Grisfield lifetine Crisfiela 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


funeral directar, 


P should be filed with 


e 


Cr nearness dy Hospital S. Somerset Ave, eal ra a 


3. NAME OF First Middl rt 4. DATE 
DECEASED * . los pa Month ‘Yeo 


Day 
(Type or print) HERMAN ELMER BYRD DEATH December 10, 19 56 


5. SEX 6 COLOR OR RACE |7. marrien [K] Never MARRIED [] | 8. DATE OF BIRTH 9 fener 1F UNDER 24 HRS. 
lost, birthday| Min. 
Male White wiooweo CT} Divorce [)] py 30, 1889 67 yn. iia ak Naw : 


Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Grece: n Wholesale Groce: Crisfield, Md. USA 


V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Napoleon B, Byrd Sarah C. Harrison 


i 4 WAS. areas begs U.S. ARMED: roe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(es. 90. OF unknown) UIE yea, give wor or dates of service! 
‘| No Melvin Byrd—-Crisfield, Maryland 


VB. CAUSE OF DEATH [Enter only one cause per line far (a}, {b}. ond (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AME DEATH 
IMMEDIATE CAUSE {o! 


Conditions. if ony, which /0 muorthe 


gove rise to immediote | 


Pages 1 and 


urs after death. 


ve 


Then please remgve-carbon papers. 


, crematian, or remaval, and in any event within 72 


coure (0), sloting the under- 
lying couse lost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes—] NOt] 


200, ACCIDENT Re Eien tee js] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cro al oasis 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
[ae While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J of work [ H 


21. 1 certify thot | attended the Ok) eee 19.20) to. Ase. /O...., 19SM.,that | last sow the deceased 


olive on___ KE (2) sas ed shee and thot death occurred ot. M, from the causes ond on the date stoted above. 


OR: After this certificate has been signed by the attending physician and completely filled in b 
MEDICAL CERTIFICATION: 


y the haspital or attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MGM ORG exagrbery ao eet. ee 7 

means =Dr. CG, G. Rawley Main St.--Crisfield, Md. 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Dec.12,1956 nnyridge Cemetery Crisfield, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY,REGISTRAR | 24b. REGISTRAR’S Ba ds 2 


Bradshaw & Sons--Crisfield, Md. vare“Yiselst |Ze d 
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page 3 shauld be detached far use os the burial-transit permit. 


Pa 
may be retaij 
TO FUNERAL 
the registror prior to buriol, 


irs 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vs CERTIFICATE OF DEATH inet 


1. PACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, 
°. °. b. COUNTY 
mec se MARYLAND qs 
B. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CUR OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
« RURAL ond gige nearest lawn) s s 
esfove YS, 


arizmsco Sow. Gs, 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A EBRM? 
YES OB 


3. NAME OF a. Middle 4 Lost 4. DATE Month Doy Yeor 
DECEASED "ts : OF _ 
(Type or print) hj Babe fo Ja h & DEATH jal Bs ASy ps G 

5. SEX & COLORLOR RACE |7. marnie [J NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

a | J, KS) y/ Py: lags, bighdoy) Min. 
emeleWed+o won moron | aly 4, JE is Sc 


al 


12897 


funeral director, 
Id be filed with 
"i 


2 shou 


Pages 1 and 


yn. 
10a. USUAL OCCUPATION (Give ket) of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIBZHPLACE-Btote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
dpring most of working life, even if retired) a % S 
Dow e$ tie zZri2wm sco Somls| L-9- 4T- 


14, MOTHERS) MAIDEN NAME 


13. FATHER'S Ni 


I) | Geer. Johnson 


2. 1. WAS DECEABEQ EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
— [Yes 90, oF un} (HE yes, give wor or dates of service) WZ 
(Bi Ove 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (c} 


ui DUE TO 


INTERVAL BEPOVEEN 
ONSET AND BEATH 


Then pleose remove carbon papers. 


the registrar prior ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 
C 


Condilions, if ony, which tb 
gove tise to immediote 
cote (0), stoting the under- 


200. ACCIDENT WAS _UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 
CR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. W fot work [] of work [] i 


21. | certify thot | attended the deceased fram 1 abetiersterg OM rq) 2-25 —, 19.5 Bithat | lost saw the deceased 
alive an___ Lara 5, whe, and that death occurred atiioo Pom, fram the causes and an the date stated abave, 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
/ wee FETs fo) _. weaessn de, Yee [e275 


€ lying couse lest. ey 

= Se ees 

= Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUBNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]1 WAS AUTOPSY 
Ve ‘Mi 

a yes(] NOf] 
> 

= 

vu 


‘cate has been signed by the ottending physicion and completely filled in b 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘OR: After this ce 
page 3 should be detached for use os the burial-transi! permit. 


y the hospital or 


TT 


ad 


o . 
2tg marie George CCeuzpuurw Md Mago Sts. Md. 
ran {4 re ° O S, oC ezrerv. LIILWSCO YI « ’ 4 ‘a 
ofo = 
- . FUNERAL DIRECTOR'S SI RE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 

VsA18 0 hai-les A Ward. Marion Sta, Aid-|me (rei pbb. 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" 4 um @) yg 
¢ : MEDICAL EXAMINER’S CERTIFICATE OF DEATH i288 
g2 5 ‘NONE Reg. Dist. No. IGS _ 
23 2 1, PLACE OF DEATH ad 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
5 8 ae Somerset marvuano || °S™'E Maryland ». COUNTY Somerset 
a" 
as 3 B. CITY OR TOWN iW ouide cso Fini, wite URAL [e, LENGTH OF STAYIN TB || c. CITY OR TOWN (IF ouhide corporote limits, write RURAL end give nearest town) 
4 Sse 
ge 3 Crisfield lifetime Crisfield 
& 2 \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS 5 RESIDENCE 
és : Pear St Pear St. ves] ins 
> a e —— 
gles 3. NAME OF First Middle Low 4. DATE Manth Doy Year 
Sess DECEASED OF 
See (Type or print) RAYMOND OSBORNE HILL DEATH December 28 1956 
we * Be 5. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED [_]|B. DATE OF BIRTH % ag IF UNDER 34 HRS. 
“Ent in, 
Sere Male White —|wwoweot] _oworceo] | November 1, 1926 30 yn. we | 
8 Ps a fy - USUAL Oe AON (Give bed piel done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vyin luting most of ing lite, even if reti ahs 
Bese , ‘abo Fish Market Crisfield, Maryland USA 
Bap? \ »\] 13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sa ae Eéward L. Hill Beatrice Evans 
3 
xe s e | 18, MAS DECEASED EVER INU S- ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ih 7. | Wien p0, oF unknown ye. glve wer or dale of vervic 
Esti Yes rean War Edward L. Hill--Crisfield, Maryland 
528 ¢ 1B. CAUSE OF DEATH [Enter only one covse per line for (o), (b), ond (c).] Upper = | Sisa'aNboum 
;= 
32 ef TART! DEATH Mabiait caver ) _ Burned to Death--3rd Degree Burns-- Instant 
gs q $ ° DUE TO " 
vere Canditions, if ony, which First degree burns ef entire body 
= ] od gave rise to immediate couse peeiS 
3§6§5'5 (0), stating the underlying 
8 a2 3 couse lost. —ee ! w_Suffacatian 
8 = & 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vappie. Ree 
5 On 
£03 < yes[] NO 
= “we y 
5 i ry = 20a, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t of Port Il of item 18.) 
vS2€ao & or * 
#562 © | CAUSE OF DEATH. Subject was sleeping when house caught afire 
z gue & |a0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20s. PLACE OF INIUFY (ome. form, | 20F. (City oF town) (County) (State) 
Be 5 Hi Whi hil factory, street, office bidg., ete. 
280 / 7 [8] 2f78  pec.28 1956 [Wii Soto] Home | Crisfield Somerset Ma. 
afi 21. I certify that | taak charge af the remains aon Eh abave, held an Autopsy [1], Inspection J, Inquiry PX), and find that 
aye death resulted from: Natural causes [], Accident fA], Suicide], Hamicide [], Undetermined cause, [7]. : 
meet A ndet 
736° William A. Coulbourn, M. — 
oo a ATE SIGNED 
>. aoe Ve JT £1! MB, omer weocn owner DEPUTY MEDICAL EXAMINER 
ee: ASSISTANT MEDICAL EXAMINGR 
> Spas 2 SOM Mh. 
Ete: gays Dr. William H. Coulbourn Gevtieci alin Bedi SH YOSS- 
= 52 
ag is et Ta. BURIAL, CREMATION, ‘2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
2 o speci 
eg" Yai” |Dec.29,1956 | St. Paul's Cemete Marion Station, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5: AISME(S) Sy, Bradshaw & Sons--Crisfield, Md. Z 


4 2, 
SM 9/55 Vv vate OY, ‘SF Su tA 


=. “A Nvaun 


“sol §& Nv 


‘Rarcod 


rior to burial, cremation, 


Page 4 should be 
—_ 


is necessory, pleose exe 


If any dela: 


ive Pages 1, 2, and 3 to the funeral 
File peges 1 ond 2 with the registror pr 


Item 18. 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


e, writing the word “‘pending’ 


€ 


forwarded !omme Chief Medical Exominer's Office olong with form PM3. Page 5 may be retained far your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


5 8333 
© o 
he € 
we = 
as a 
oo” o 
= 


VS. ATSME(5) 


SM 9/SS ‘a 


We, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) ho 12, CITIZEN, HAT COUNT| 
Be aba bt wciinas Mies even, retired) paises Sa 3 © OMOL P, Ss 
] OmMes [7 & PB, P-Ce?g3s AMM Aa - = 4 


1 eure a 
ooMmers & marrano ||_° STE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 128 yy 
mG20 =26-54 e Reg. Dist. No. (4) 
2. USUAL RESID 'E (Where deceased lived. If instilution: Residence before admission) 
Vj . b. COUNTY Cv Ckse 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Stover x 


d, STREET ADDRESS @. 1S RESIDENCE = / 
ON A FARM? © 
yes) NO 


Opry 


b. CITY OR TOWN jit outide corporate limin, write RURAL c. LENGTH OF STAY IN Ib 


niles foVvey /5 Yrs. 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


3. NAME OF First Migdle Lost 4. DATE Month Doy Year 
(type or prin ran ©es c Howard] Sam bec. /2 wi 
5, SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 


9 ‘ee Ilo yeors IFUNDER IYEAR! IF UNDER 24 HRS. 
Female (eas Bs wioowt J —soivorceo [) A pri | 12, L[87€ FF wm. [rn ca He. 


13. FATHER'S NAME 


: 3.07 
ay LO / - C7 
15. WAS DECEASED EVER IN U, S. ARMED S? [16. SOCIAL SECURITY NO. 
Ties, po, gg ws y Hi! yes, give wor or dates of service) 
Mo. _| 
18. CAUSE OF DEATH [Enler only one cause per line, ¢ (0), (b), gd (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cyrus 
IMMEDIATE CAUSE (o) 
LAO. DuE TO 
nditions, if any, which rs 
gove ise to immediate couse 
(0), stoting the underlying( DUE TO 
couselow. = m2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o] 17. WAS AUTOPSY 
x =~ i.e MI 
s yes) NO 
© | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING () 
5 |] CAUSE OF DEATH. 
rs ee 
& ]20c. TIME OF INJURY “Month, Doy, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Statey 
8 Hour 9. m, While __ Nol while AE IS aca es ai 
2 pom, 19 Jot work [] ot work [1] \ 
. . ta . "i 
21. V certify that | taok charge of the remsins described abave, held an Autopsy [_], Inspection PY Inquiry [177 and find that 
death resulted fram: Natural causes [FJ], Accident [[], Suicide [1], Hamicide [1], Undetermined cause []. 
Opel [) 
actual DATE SIGNED 
ate A op np, CHIEF MEDICAL EXAMINER [7] 


i Y— ASSISTANT MEDICAL EXAMINER 
NAME tlyeo) SY. JO ASOM DEPUTY MEDICAL EXAMINER Wo “LO, =C) / Y- / 7S 
To. BURIAL, CREMATION, | 72b, DATE THEREOF 7c, AME.OF, CEMETERY-DR CREMATORY 22d. LOEATION ACity, town, or county) (iota) € 
Dee. 6195S tol KS Roa. Wik. Vewnon Sow Gs, (Ml 
23. FUNERAL DIRECTOR'S SIGNATURE Weave Wales \PILL NATURE 
Hares d, 4 an arion Sia, NL val WL Yr the bi 7 hos 
7 


v 


1 


a 
32 
= 
B38 
a: 
ES 
< 


5 
Fe 
Fi 
@ 
€ 
‘ & 


iting the word “pending 


forwarded to ine Chief Medico! Examiner's Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-t 


TO DEPUTY 
cute the cel 
or remaval. 


VS. AISME(S) 
5M 9/55 


|, cremation, 
— 


ey 


ronsit permit. File et 2 with the registrar priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1289 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 yd 


Reg 
cae eels pf es 
2, USUAL RESE deceased lived. If institutiog: Xesidence before adminio 
cou! ©. STATE b. COUNTEY” 
Maa al a = ae 
uf OR TOWNS peo coat Aiming, wri yay « i OF STAY IN Ib rer limits, write RURAL ong give necrest town) 
Cy Ku é y Lat 4%, 
@. NAME OF HOSPITAL OR SE TTONCY (fF not in mae give str cess d. STREET ADDRESS «1S RESIDENCE 
yes no 


3. NAME OF 4 pore - 
DECEASED sone y, . oe 2% Yeor a 


{Type or print) ily 1 
7)7- marRIEO f¥) NEV! ‘oe fyAraieo (| 8. ro ae BIRTH 9. ha [jeer [IFUNDER IvEAR| IF UNDER 24 HRS. 
S a i hae Min. 
widowed [} ya 0 
2 USPAL OCCUPATION (Give kind of work done] 106, KIND OF fk INESS OR INDUSTEF [11 race (Stole ar fareign country) h2. CITIZEN ies WHAT COUNTRY? 
dUrigg most of 7 pe, Ui , ‘even if retired) — 
+ ‘2 ‘ 


aed ye. a 
fa JES ina Or * [HE 


pve gheie ore 7 sty 
Itt yes, eh hed 
aie bk, — Ads A - TA, Chee i 


18. CAUSE OF DEATH [Enter Z ‘ane cause per line for (a), {b), ond 46). } a Wureavat perieen 
PART |, DEATH WAS CAUSED BY: i r gs fo C . 5 f . ~ 
IMMEDIATE CAUSE (0) CTA ‘s p PY vat Li 


A ft AALS IO 
bf 2 } DUE TO { - 
Conditions, if any, which oy Ads Pe (h aeuw § 


gave rise ta immediate cours 


{a}, stating the underlying( OUE TO 
couse last. -_ Fs te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS ALonsY 
CONTRIBUTING TO DEATH , 
yes—) NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I ar Port Il of item 18. 
PRIMARY C] ar CONTRIBUTING O te er eran Pgh arrmyucr imac 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, je 120F. (City or town) {County) {State} 
Hour o,m. While Not while factary, sireet, office bidg., ofc.) } 
p.m. 19 at work [] at work : 


21. I certify that | toak charge of the remains described above, held an Autopsy [_], Inspection [Q/ tnquiry Band find that 
death resulted from: Natural causes [Accident (0 Suicide 1], Homicide [7], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER) DATE SIGNED 


euess (CA J ae NSS KR a ae Ze 


ets CREMATION, | 22b, DAI vor pee ery QR CREMATORY Su (City, towg, s, {Stote) 


in 24 haurs after death: Page 4 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi' 


y the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A i CERTIFICATE OF DEATH ain: pm wae 


oll 


3 NAME OF First wen J) ox 4. DATE f Month Day Your 7 
te ee TYR. DEATH ety Zs 195 


al SRRAED Lf ae al ia) ‘Of BIRTH 9. AGE (in yeon IF UNDER 1 YEAR IF UNDER 24 HS. 
a TR, G lopt-bicthday) Days | Hours] Min. 
ies wivowed {J DIVORCED Al f 3) OTs yn. 


9. USY L OCCUPATION (Give tind p i work dane] 10b. KIND OF BUSINESS OR INDUSTRY Ws BIRTHPLA * lag country) 12. CITIZEN OF WHAT COUNTRY? 
F3fg mos! af working life, f retired) 


Ltt & = 
be < 14, MOJRER MAIDEN fe 
QA dg 
& bana econ is ere ues 16. Sager SECURITY NO. pe A SE (or 7 
Paves, no. ape f 
} é re, bark of ( OF, HEL. 


ss —————————— 

23 1, PLACE OF DEATH 2. USUAL L RESIDENCE (Wherg deceased lived. If institution: R aah ¢ befare odmission) 

8 3 @, COUNTY A b. COUNTY 

DE ae Me LA AOI EA a 

Be bs If outside carpgra i 9 ‘OR TOWN We aupide corporate limfls, write RURAL and give nearest town) 

oo 4 RURAL fF Si jearest town) : 4 

52 , Gj PAD x 

25 é “Z) Z # <7 Ae s 
aN d. teak OF HOSPITAL (If noy/n hospital, give street address) VA @. STREET ADDRESS @. 1S RESIDENCE 7 
- OR INSTITUTION Y WJ ON A FARM? 
oa YE 
3 ». sO NORT 
° 
3 
& 
rd 


Then please remave carbon papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


VB. CAUSE OF DEATH [Enfer only ane cause per tine far (a), (b), and (c)-] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: a 7 /) a 
IMMEDIATE CAUSE (0 =i te a> y Bun Le ee 
Tb y DUE TO (, 


Conditions, if ony, which 
gave rite 10 Immediate 
cause (a), stating the under (| DVETO 


lying couse last. te). 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 1, ear 
i ee eee canna 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or tawn) (County) (State) 
Hour oa. B While Nat while foctary, street, office bldg., ay 
19 Jat work [] at work [] : iss 


21. | cert hat | attended the ee ed from._. J cs ea 19.4 Ethat 1 last saw the deceased 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


poge 3 shauld be detached for use as the burial-transit permit. 


alive on =o and thdt death occurred at__ svi A from the causes and an the date stated abave. 
i ADDRESS (Street, city or town, stote} DATE SIGNED 
B / SIGNATUR L < wan irda M.D, Bass: meanted Wad 
) 
x ez NARE (tye | |NAME type] 9 =. oO x aq ier ral MW: 'Pey Be as 2 Siok 3 ; 
3 33 [722 AURIAL. CREMATION. [2b 7b CREMATION, tM OF CEM ereRy 6 (Ail CREMATORY B CATION (CityZtown, or cpunty) (State) 
2 s2 “eye ae gy) es, J A 
& 2 
Als f 
Bie WR ppeez yt kh LV a rhece/ J hdr 


SA nvazuns 


| Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1289¢ 
2999 CERTIFICATE OF DEATH Reg. Dist, No, Lg593- 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY € 


@. STAT! b. CO! 
Somerset MAE aryland “NY Somerset 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Crisfield 15 years Crisfield , 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE » 
OR INSTI ON A FARM? # 


14 We Main St. 714 W. Main St. YS) NOL 

3 pads First Middle lost 4. a Month Cay Yeor 
Cree or rt GEORGE EDWARD _PARKINSON, SR Sam December 3 1956 

5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin vous IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wioowent] —ooworceo Mt | Jan. 1, 1895 6 iis 


ye. 
Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking en it retired) 


Watermg Seafood Deal Island, Marylend USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) John Thomas Parkinson Emma Abbott 


1. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes. no. oF unknown) (IF yen. give wor of ater of service) 
>| Ne 220-12-2338 | Mrs. Eva Hall--Crisfield, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). {b), and (c}- INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: C) ONSET ANO DEATH 
IMMEDIATE CAUSE (o a7 Hors 


_i 


funeral directar, 


mould be filed with 


* 


te be executed within 24 haurs ofter deoth: Page 4 


72 as death. 


Then please remove carban papers. Pages 1 and 


t ie : DUE TO 

Canditians, if any, which " ; : Zk, 
Gove rive fo immedion 

couse (0), stating the under: ( OVE TO 


lying couse last, ) Ltn pcbenaurnd fesarree Aaa 2 et 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. SAORI Y 
ves] No 
200. ACCIDENT WAS UNDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) iote) 
Hour 0. 7. While Not white factory, street, affice bidg., ete.) ! 
p.m. 19 Jot work [] ot work [] ‘ 


21. | certify et I attended the deceased from. Bradt ¥__, 19.5% to. sSec 2... 19SG,that | last saw the decease! 


alive on.. ee ee WIG, and that death accurred atLids “SEM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sette CP. 1. a nn, safc. + IVC Gem. 


Nawetyes_ Dr. A. Ne Barr ad, Md. 


22a. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OF ceaeer 22d. LOCATION (City, town, of county) 
Dec. 5, 1956 yridge Cemetery Crisfield, Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


Bradshaw & Sons--Crisfield, Md. pare “YY 


ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b| 


MEDICAL CERTIFICATION. 


y the hospit 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event 


TO HOSPITAL 
may be retoy 


rd 
32% TO FUNERAL 


as 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42894 
D CERTIFICATE OF DEATH Reg. Dist. No. 205 


1 Sa 2 pean RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


Somerset AK Maryland » COUNTY Somerset 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Crisfield 2 weeks Marion Station 
d. NAME OF HOSPITAL (!f not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR SON ae dy Hospital ves | anon 


3. NAME OF First Middl Lost 4, DATE 
ee ‘irst iddle i Month Year 


Ooy 
{Type or print) CEPHRONIA ESTHER POWELL Sram December 23 19 56 


6. COLOR OR RACE |7. Marnie [] NEVER MARRIED [] | 8. DATE OF BIRTH tiny a [ia Ea aNBC anaes 
ah He Min. 
wivowen PF —ovorceng] | Oct. 8, 1877 ial in 


1a. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ine ba OF WHAT COUNTRY? 
|" during most of working life, even if retired) USA 


Housewife 
“[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem H. H. Bailey Alice Robinson 
—. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, ¢¢ unknown) (IF yes, give wor or dates of service) 


No None Chester Powell—-Marion Station, Md. 


INTERVAL BETWEEN 


S . ONSET AND DEATH 
ya trad - 


onal 


funeral director, 


Tsnould be filed with 


e 


Pages 1 and 


18. CAUSE OF DEATH [Enter only one cause UU" for (0). (b). and (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which ) 


ie NG i 
gove rise to immediote DUETO . 2 ff - 


couse {0}, stoting the under le f, i f y VA - prd 
lying couse lost. (e). biti {Mbt pec + Seatetdt Lk tae (tttte! Co ll 
pik Pg CLT EL ALL Me AALS EL LAI EL _. 

Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) [197 WAS AUTOPSY 


1) td , Ge yes] NOT] 


200. ACCIDENT WAS UNDERLYING []__ [20b. ay a wes INJURY OCCURRED. ae nature of injury in Port Vor Port NV of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH ) ae tf) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) tl p (| 
[20c. TIME OF INJURY Month, a Year Be (NJURY poe Gentes. PLACE OF INJURY (Home, farn? | 20F. (City or town) {Count (Stote) 
aco Fenty While”. Not tile foctory, street, office bidg., etc.) ! 
pam, jot work [J of work 


21.1 certify that | attended the deceased from._ Bee, ones W922. - , 19.29 that I last saw the deceased 
alive OT ENO eres Shs 1256__, and that death occurred asi _JA, from the causes and on the date stated above. 


ADDRESS: (treet, city oF town, atot DATE SIGNED 


Rincine Dr. Geerge C. Coulbourn Marion Station, Ma. 


220. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county (Stote) 
Dec .25,1956 St. Paul's Cemetery Eation Station, Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. pate 12/26/56 
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Al tin 


Then please remove carbon popers. 
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the haspital or attending physician, 
‘OR: After this certificate has been signed by the ottending physicion and completely filled in bi 


CRA 
« 


the registror prior to burial, cremation, ar removal, ond in any event within 72 hoyrs ofter death. 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
moy be reto’ 
TO FUNERAL 


= 
2a 
a 


ieee 


funeral directar, 


id 2 snauld be filed with 


e 


carbon papers. Pages 1 an 


e 


hours ‘after death. 
~ 


se remen, 
é 


Then plea: 


, cremation, or removal, and in any event within. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician ond completely filled in 


page 3 should be detoched for use as the burial-transit permit. 


the registrar prior to burial, 


TO HOSPITAL 
may be reta’ 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42895 
CERTIFICATE OF DEATH ELAR Tg 


as beet path & Bey AL BESIOMECE (Where deceased lived. If institution: Residence before odmission) 
o. °. b. COUNTY, 
Somerset ble Ea land Somerset 
b, CITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give nearest lown) J 
Crisfield Lifetime Crisfield 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS f |e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
McCready Hospital Calvary Section ves C] No BQ 
3 feeiae First Middle tost 4. ceed Month Day Year 
(Type or print) HANNAH FLUEHART STEVENS cern = December = 24 195) 
5. SEX 4. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE {In ‘ea8 IF UNDER t YEAR] IF UNDER 24 HRS. 
ron Yy! Month: Do: He Min. 
Female White wwivowen  —_—oivorceo] | Dee. 25, 1898 vee wlie: Wo teal) oe 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At Home Crisfiehd, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tennfson Fluehart Hattie Wharton 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknown) {HE yes, give wor or dotes of tervice) 
None Mrs. Albert E. Whitman-Crisfield, Md, 
18. CAUSE OF DEATH [Enter only one couse per line fgr (0), (b), ond (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: e oN ee VERE 
IMMEDIATE CAUSE (0} ? Ge 
DUE TO 
Conditions, if any, which tb) 
Qove rise to immediate 
couse (0), stoting the under- { DUE TO 
tying couse lost. fc) 
é Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. pile Ven inh 
s yes [] NO 
ts 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fl of item 1B.) 
& | OR CONTRIBUTING O CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
© [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, farm, |20F, (Cily or town) (County) (Stote) 
3S Hour a. 9. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [J ot work { 
21. I certify that | attended the deceased from__2 ute, 2, 19.5b, to ACEC dt, 1.£G.,that | last saw the deceased 
« ¢ 
alive on__.. 's a 124 2--, and that death accurred at_________M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL © 4 LZ Yi ~ 
pitts OF Te eee alee kivb « Fret. 74, fa loe 
NAME (tyes) Dre C. G. Rawley Main St.--Crisfield, Md. 
220, BURIAL, rE TON ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
BRIT” | Dec. 26, 1954 Crisfield Cemetery Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons--Crisfield, Md. pare’ "/2 § JS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12896 
12919 CERTIFICATE OF DEATH Re 


if oe eo ail 4 oe (Where deceased lived. If institution: Residence before admission) 
i, 8. b. COUNTY 
__ Somerset bs asd Ma: ‘land Sonerset 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 
Crisfield Since Birth Crisfield 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


McCready Hospital ves] Nox] 


3. NAME OF First Middl q 4. DATE th ¥ 
NAMEICH irs iddle Lost Mon Doy ‘oor 


OF 
Wresiorspriatl BABY BIRL TAWES DEATH December 4 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIEO () | 8. DATE OF BIRTH 9. aA IF UNDER er 
Female White wipoweoZ] __owvorctoQ) | December 4, 1956 6a Lo [3] 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
one ' Crisfield, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Elwath W. H. Tawes Catherine Olsson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF unknown) IH yes, give wor or dates of vervice) 
—5|_ Ne None Elwath W.H,Tawes-Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}, on: (o)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET A iD DEATH 
IMMEDIATE CAUSE (0] 


y OuE To 


Conditions, if any, which 
gove rite to immediote 
couse (0), stoting the under- ( CUETO 


lying couse lost. 0. 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


or 
ys] no 
20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Hof Hem 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg., etc.) | 
p.m. W fot work [J of work (J H 


21. 0 certify thot I attended the deceased from. Adee. ___, 19s, to_ Abas. £_., 198G,,thot | lost sow the deceased 
olive on____. ALtcthe.. tae w2te_, ond thot deoth occurred a_i LM, from the causes ond on the date stoled above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
satin (PAK sa aatey ne ne A we 
Nametye_Dr. C, G. Rawle . hel eee > 


Zo. FEMOVALISeeetn ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county} (Stote) 
eo 
Burtat’” |Dec.5,1956 Grisfiela Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR! "7 


Bradshaw & Sons--Crisfield, Md. ome’ % 
2O7T9 315 XVO 


funeral directar, 


@.... filed with 
EE 
é } 


NN 


in 24 haurs ofter death: Page 4 
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in 72 hours after death. 
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TO FUNERAL 
page 3 should be detached for use as the burial-transit permit. 


the registror prior to burial, cremation, ar remaval, and in any event 
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TO HOSPITAL 


oll 


funeral director, 
id be filed with 


2 shou! 


Pages 1 and 


Then please remave carbon popers. 


nding physician. 
the registrar prior ta burial, cremation, or removal, ond in ony event wi 


y the hospital or 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in b' 


poge 3 should be detached far use as the burial-transit permit. 


moy be reta 
TO FUNERAL Di 


S 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 1 f . 
12912 CERTIFICATE OF DEATH 


Reg. Dist. No. CS oO 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


See Somerset — marviand || °° “'" Mo rv] ond » COUNTY Somerset 


b. CITY ga cay (If outside carporate limits, write | c¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give negrest fawn) pe 
Grisfield Lifetine 4 jCrisfield 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. eee 


ORINTIUTON RFD, Laweonia / RF.D, Lawsenta vest] No R) 


. NAME OF First Middle low 4. DATE Month 


Year 


Day 
DECEASED ADDIE MAE TYLER batt December 29 19 56 


5. SEX 6. COLOR OR RACE (7. MARRIED JX] NEVER MARRIED [-] |8. DATE OF BIRTH wiser WE UNDER 24 14RS. 
Female White wiooweo ff] —svvorceo(] | March 5, 1884 1. Fe = 
{ TOs. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale o foreign county] 12. CITIZEN OF WHAT COUNTRY? 
Housewife At Home Crisfield, Maryland USA 


|]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Lawson Maggie Baugherty 


¥ was Lista) Saag U.S. See, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NOS Semele mgvie core ae eee 
/)|_No None William H, Tyler-R.B.D.—-Crisfield, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (€).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: (° 2 
‘ IMMEDIATE CAUSE (0! 
ISS ae QUE TO 
Canditians, if any, which {b) 
gove rise to immediate 
cause (0), stoting the under. ( OUETO 
lying cause last. 


> / Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
) 7 y PERFORMED? 
| - yess] Nol] 
20a, ACCIDENT WAS UNDERLYING FE] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, farm, | 20f. (City ar town) (County) (Stote) 
Hour on. While Not while factory, street, affice bldg., etc.) H 
p.m, 19 Jat work [1] ot work [] i 


21. | certify that | attended the deceased from._/2 peat, 9.6L, topo ----, 19:8Y,that | last saw the deceased 


alive on__hbAse 10. _, 12U___, and that/deoth occurred ot S904, from the causes and on the date stated above. 
i ADORESS (Sireet, city or town, stote) DATE SIGNED 


ae mo, DPW. Vi eeen HC teb bey Pace 


PHYSICIAN'S Dr 


NAME (Type) + Sarah M, Peyton Main St.--Crisfield 


2a. fee eT eel ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
{ 
Beet Dec.31,1956 | Asb Cemetery Crisfield, Md. 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bradshaw & Sons—-Crisfield, Ma. ote We Log _|\arherel pf Le, 


= 


filed with 


ie finétal director, 


Pages | and 2 sho} 


Then please remave carban papers. 


, and in ony event within 72 hours after death. 


-iransit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


by the haspita! ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


~ 


‘“ 


2 TO FUNERAL 
the registrar prior ta burial, cremation, ar remava! 


page 3 shauld be detached far use as the buri 


TO HOSPITA 
may be ret, 


MARYLAND ai DEPARTMENT OF HEALTH—BALTIMORE, 18 i289 " 


9919°" |’ CERTIFICATE OF DEATH e-Phi. bs - 


1, PLACE OF DEATH 2 be ‘orahkh aad (Where deceased lived. If institution: Residence before admission) 


. COUNTY Somerset MARYLAND "* Maryland » COUNT Comerset 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town} 


CGristield fetime Crisfield 29 


3d. OR MSTRUTION cc {If not in hospital, give street address) d. STREET ADDRESS e ear 3 f 
McCready Memorial Hospital 46 Maryland Ave. ves] No 
3. NAME OF Fint Middie lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(ype ar print) WILLIAM WASHINGTON TYLER ed December 12 19 56 


5. SEX 6. COLOR OF RACE 7. MARRIED Lif. NEVER MARRIED [-] ]®. DATE OF BIRTH 7 RG toon [ie UNDETEYEAR|TE UNDEF ts 
Brooy 09; Hi Mi 
| Male White winoweo[} _ovorceo } | October 14, 1890 ua Noa yi | Hours] Min, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ‘ee 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
USA 


Toducer Seafood Crisfield, “aryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles C. Tyler Addie Bozman 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 

Tes. no, oF unknown) If yes, give wor or dates of service) 

|. tee Agha, Spee eorian ak, AM 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ppt | 
IMMEDIATE CAUSE (a} 


DUE TO 


ss 


Conditions, if any, which 
gove ri i 


. WAS AUTOPSY 
PERFORMED? 


nee ee ee aa yes] not 
. ACCIDENT WAS_UN' eth y ANG 0) 4) | 20b. DESCRIBE HOW INJURY OCCURRED: {Enter noture of injury in Fort {or Part Il af item 18, 


‘OR CONTRIBUTING TT CAUSE OF DEA) 
(IF EITHER, NOTIFY Meoicat EXAMINER) 


ae SaaS 
20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY fHome, farm, | 20f. (Ci (County) (Gtate) 
Hour a. oe While Not while foctory, street, office bidg., etc.) ! 
19 lat work (] ot work [J 


21. | certify that | atten led the meer ram, z eae 19. bbe to_., 19.9 Shot | last saw the deceased 
alive an_. , and that death accurred ot_p. 4 


i Agom the causes and an the date stated cree 


ADORESS (Street, city ar town, state) DATE sii 
ACTUAL — | LA, 
SIGNATUR = iD. — Ld) 


tantines Dr. Sarah M, Peyton 


Zo. Ledley Cisse bg DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY wd. RataTION (City, town, or county) (State) 
pas 
Birt. Dec.14,19 Sunnyridge Cemetery Crisfield, Md. 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. wy} 'D BY, REGISTRAR wa REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. LAT LA7 ¢ 


ogee, ad: fA 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 age 
12960 CERTIFICATE OF DEATH alike: wt 28 IS 


(CH Di 1. PLAGE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Ragidence before edmission) 
9. STAI b. COUNTY ouecatd . 
MARYLAND 
be Whe 


rat Caer 


| Ries OWN {If outside Augen limits, write ees (If outside corporate timits, write RURAL ond gi 
AA ob give nearest to 4 
fA 4, AAA g 


d. NAME OF HOSPITAL {# got in how ‘ital, street address) da EFT ADDRESS IS RESIDENCE 
OR INSTITUTION vt yy J Ke ig +: ON A FARM? 


id Lag Secl/OvV ves] NOR 
3. NAME OF * First Middle Rb 4. GATE Month Day Yeor 


Fire MINA) & pon DEC. fd b 


By Pe Gmide. O10 CE ]7. MARRIED DR) NEVER MARRIED [-] Wy. DATE tas BIRTH 9 AGE (tn or [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jost bictbdoy’ 5 Min. 
weowory meme | 5 = 92--/970 | “eee el | mm 


a ‘CUPATION (Gi ier ‘of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLA CE (State ar A untry) 12, CITIZEN OF, WHAT ae 
ZN 


= 


ige 4 


funeral directar, 


Hed in 


Pages | and 2 shauld be filed with 


of working op 4 


eC PCE f 3S; 
13. FATHER’S NAME x 14. MOTHER'S MAIDEN NAME 
VL LIA Won Ligh. Cow bee 


¥ WAS DECEASED EVER IN U. S. pig spaced 16. SOCIAL SECURITY NO. |17,4h } Address 
fer. #0, OF unl y jive wi tes of varvice) g 
give wor or ice) Hr g Ir€ ¢ t ld ~ 


18. CAUSE OF DEATH [Enter onty one cause pes line for (0), {b). and (¢).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 4 ij ONSET AND DEATH 
IMMEDIATE CAUSE (0) 6 Day 


DUE TO 
ra . CG. ) e a 
Conditions, if any, which ) s r Ny ase a eed 


gove rite to immediate 


couse (0), stating the under ( OVE TO ; . 
lying cous fe ( ths. — tw ice PD in A [4 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Ae ilaif 


E 2 yes] No 


20a, ACCIDENT W, IDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 18.) 
‘OR CONTRIBUTING L1’CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “th Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) {County) (State) 
Hour ao. While Not ae factory, street, office bidg., eo 
p.m. lot work [_] ot work 


21. | certify thot | attended the deceased from.__! WAC. told: wba, IWSE.,thot | lost saw the deceased 
olive on__ Ko! eae a) cies en thot deoth spomted oth Fe AM, from the couses ond on the dote stoted above. 


Then please remave corbon papers. 
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MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town. en DATE SIGNED 
Mo. 233 Sieh Ce SS ne wif L% 


PHYSICIAN'S ay F Ay Cc Mor F 
NAME (Type) y risfield, “aryjand 


Rano CL a 
‘2b. DATE THEREOF [AME OF CEMETERY OR ory ORY SPAFION (City, town, or county) 4; tote} 
/ ae 3 -Jé aL bak. 
25 FONERAL DIRE ay WEP é. gbRESS Aidt te REC'D Hy ye ire REGISTRAR'S SIGNATURE 
f 
ZU eg ee Oe Gt 4 AD -§ Moov; 


CTOR: After this certificate has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN: 
by the hospital or atten 


* 


TO FUNERAL 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the byrial-transit permit. 


TO HOSPITA! 
may be ret 


ry, please exe- 
Page 4 should be 


is necessor 


prior to buriol, crémation, 


jr 


Weony deley 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 may be retained for your fi 
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File pages 1 ond 2 with the registrar 


-tronsit permit, 


in penci 
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‘ate, writing the word "pend 


cute the ce 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol: 
or removol, 


TO DEPUTY 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wk 3 1 1p 


Reg. 
1, PLACE OF DEATH by: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY : f 
Somerset. ° STATE Maryland b. COUNTY Somerset 
b. CITY OR TOWN xt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITYYOR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
| . 


ond give neores tow (4) 
‘Wenona life Wenona 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) |. STREET ADDRESS 7 6 Rasy > 


at home 4 mile off main road ves NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) James White ofa December 23, 1956 
3. SEX 6. COLOR OR RACE |7- MARRIEDSE NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE In yeors IF UNDER 24 HRS. 


Male White wiooweo[] —ovorceo) June 2, 1887 Sr en Pe tl a (oa 


soe, ous SSS falc aad ar ge oe done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of working lite, even if reli: 
I Seafood oystering-crabbing| Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander White Amanda Jones 


15. WAS DECEASED i IN U.S. ARMED eg 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


ee fae Elizabeth White - Wenona, Maryland 


MEDICAL CERTIFICATION 


38. CAUSE OF DEATH [Enter only one cause per line for te) (b), gnd (c).] e , INTERVAL SET Ete 
PART I, DEATH WAS CAUSED BY: 3 ; . Fs) 
44 IMMEDIATE CAUSE fo} 
+f } DUE To 


a 
Conditions, if ony, which 
gave rise to immediate cavie 
(0), stoting the underlying 
Souseilont. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a}|19. pasar 
yes(] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part Il of item 18.) 
PRIMARY LJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, om T20F. (City oF town) (County) (Store) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. id at work [1] ot work [1] ‘ 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [A Inquiry [and find that 
death resulted from: Natural causes [4 Accident [], Suicide], Homicide [], Undetermined cause [[]. 


acu. 2 Llp Gen Mop, CHIEF MEDICAL EXAMINER [7] Bernt 
ASSISTANT MEDICAL EXAMINER [1] 
= 
wane ° ] 
NAME (type) A mins 80, h WSON DEPUTY MEDICAL EXAMINER a JL NG “ 


220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) (Stole) 


REMOVAL (Speci 12/26/56 St. Pauls Wenona, Maryland 


fOR’S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘Ub, EGISTRAR'S SIGNATURE a 
if i = ad (, + % ry a ey 
eH 29fs-e nla J si Le A Netay 


Jatt] C6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
dhe DICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


i289), 


INTERVAL BETWEEN 


| and (¢).] 


18, CAUSE OF DEATH [Enter only one cavte per line for (o} 
PART 1. DEATH WAS CAUSED BY: 


g8 $s Reg. Dist. No. 
= &B - = 
$3 oe , PLACE OF 2. USUAL RESI sed lived. If Instilution: Residence before admission) 
26 5 2. COU! RSET y 
Ss om fi ane O LE! manvuano {| state DIAL BE COUNTY Gy im ens 
re SY a b. city a TOWN ( ride corporate Snir RURAL ¢. UNGTH OF STAY IN Ib |]. CITY OR TOWN (If outide corporale limits, write RURAL ond give nearest town) 
$38 ond give nares : $ 
go 3 VENTON 3 MONTH PRINCEBS ANNE é 
& ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e@. 1S RESIDENCE 
2 2 4 ON A FARM? 
asee Yes] NOC]. 
© 
Bock 3. NAME OF f5 “4 Middle lost 4. DATE Month Dey Yeor 
25s ‘DECEASED 
saa) (Type or print) LAW: - WHITE SEatH 12/12/56 uk 
2 eee 5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED {4} te. DATE OF BIRTH 9. AGE (in yeors TF UNDER 24 HRS. 
Ege Laieatos) ‘Mpatha| Doys | Hours | Min. 
ete MALE COLORED |wieoweo O pivorceo[] |9/ yn, 
o 2% Tog, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [1 wainae {Stote or fareign country} Nz. CITIZEN OF WHAT COUNTRY? 
atin during most of working ihe even if retired) 
532 , [ARYLAND ERSE COUNTY. US A. 
wy ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN ARE 
; i ARCH ANNIE M.WHITE 
oa 
15. WAS DECEASED EVER INU, S. ARMED FORCES? [1 TAL SECURI : 
&3e (o.mcoreionn) | Baar sem samen |S SOC SECURITY NO: |U7, NOCH WHITE vesfoy Mp 
fra Oo A fe 
tc) 
s 
< I z UAMEDIATE CAUSE (0) 
25 3\ UE TO 
NN / Conditions, if ony, which rs 


gave rise to immediote caute 


te should be executed within 24 hours ofter deoth. 


{a), stating the underlying OUE TO 
couse fant. ——, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. Ra ie 
F = RFORMED? 
ves] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in P i ; 
ET ajo po EoRnUtING D (Enter nature af injury in Port | ar Port Il of item 18.) 


CAUSE OF DEATH: 


Be, TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJUBY (Home, form. 120. (City or own) (County) (State) 
Hour om. While Not site foctory. street, office bldg. etc.) | 
p.m. 9 ‘at work [] ot work [7] H 


21. l certify that | took charge of the remains described above, held an Autapsy jay Inspectian (ae Inquiry [4 a“and find that 
death resulted fram: Natural causes [77 Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION, 


ICAL EXAMINER: This certifi 


DATE SIGNED 


. ACTUAL ap, CHIEF MEDICAL EXAMINER [1] 
woes 4 = ASSISTANT MEDICAL ee ( h =; EA 
B2eee Name (tyes) / a ry. On DEPUTY MEDICAL EXAMINER [J fk- 17 
a: g = Ze. BURIAL, CREMATION, 7b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) {State} 
Sa ae BURIA xe GRACE, Jaman Tibia é 
VS. AISME(S) Z LA 

5M 9/55 D Usd ht Gerster Bagh ont kb. 


ZObo2 EF ie Z sug 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12900 


12915 CERTIFICATE OF DEATH nop. dit soGO O 


eee 2 
% ies je 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
8 & 4” 0. COUNTY 0. STATE 
Sets i Somerset iuariaie g a5 ai b. COUNTY Sakereev 
£ Be b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest tawn) 
$ 5S RURAL ond gigg, neprest town 8 
3% 52 faftmount Fairmount Z 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE a 
$ * a OR INSTITUTION. ON A FARM? 
2725 ves] Noy 
2 £6 3. NAME OF Fiest Middle low 4. DATE ‘Month Do; Yeor 

em DECEASED OF us 
o 23 (Type or print) ANNETTA REVELLE WHITEHEAD DEATH December 22 19 56 
ty 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. KGE (In year IF UNDER 1 YEARTIE UNDER 24 Hs. 
= o Hi Mi 
a8 # Female White —|woweot —ovorcog | July 26, 1873 te egg alla es: 

as ——— 
2 3h. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
5 £ IN (G 2 
8 ees during mast af working life, even if relired) 
$ ves /\_ “Housewife At Home Fairmount, Maryland USA. 
3 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

re 
2 ase John H. Revelle Sarah Jane Ford 
= Sof 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= £2 I Tes, neko unknown) If yes, give war or dates of vervice) 
4 
§ » oe No None R. Bain Revelle—Fairmount, Maryland 
£ =2 . 
@ ERE at 18.” CAUSE OF DEATH [Enter only one cause per line forta), &). ond (ch) « » / ; INTERVAL BETWEEN 
wv 205 PART I. DEATH WAS CAUSED BY: i * Q 
2 52 IMMEDIATE CAUSE (a} : IVD YY OW LK ae dig “? ‘ 
eee! Y DUE TO j— /} 
2 ae J) Pd / 
= F2> Conditions, if ony, which to_ CX Z 4 
$s Zé gave rise to immediate ram () A 
£ € 2 ‘4 lying cavse lost. {c - v 5 ; 
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